MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025706

DEFARTMENT OF PUBLIC HEALTH . AND WELFARE

] STATE FILE NUMBER
Registration District No, . ___ —Primary Regiitration District No, 1003__ Registrar’s No. ___6?
DO NOT WRITE ﬂ — — {_}6
ONTHissTUs  AMENDED mqm_s—_f%} :
1. PLACE OF DEA ’ 2. USUAL RESIDENCE (thrl deceasad lived. If institution: Residence before

VS 300 ». COUNTY _ = STATE M4 ggoyupd b--COUNTY admission)
Rev. 4/59 * c&v {If outside corporate timits, give TOWNSHIP anly} Length of stay in 1b ¢ CiY ' Inside Limits

LT St. Louis 2 weeks OBt Louis Yer B Ne O

€. FULL NAME OF {if NOT in hospital, give location) Inside Limit d. STREET I1# i
HOSPITAL OR sicle Limits ADDEREESS _{If outside, give locatian] Raside on Farm

nstiuTion  De Paul Hospital Yesqd No[] S5LL9 Arlington Avenue Yes O No L}

3. NAME OF DECEASED First Middle Last 4, DATE Month Day
OF

m or print)”
vPe o ¢ Franklin J Brucks CEATH  June 25 1963

5. SEX 6. COLOR OR RACE 7. Martied [1 MNever Morried [] |8. DATE.OF BIRTH | - AGE (last birthday) [ IF UNDER ) YEAR. IF UNDER: 24 HR

male white Widowed JEK Divorced O (] ]=2/,~1 890 72 Months | Doys | Hours |—F

10a. USUAL OCCUPATION [Give kind of work done { 10h. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or munlry) 12. CITIZEN OF WHAT COUNTRY

Ret{¥ eﬁm‘gﬁﬁﬁwﬁ"f’ Shan® | Leschen Rope Co St, Louls » Missouri U.S.A,
12a. FATHER'S NAME iy 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

Joseph H. Brucks Anna Boschen deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

.(Yfeug, or unkncwn)l (Ifloétglyo war irff““ of Charles F . Bmcwemn

IS CAUSE OF DEATH (Enter only one caure per TTA® TOT_TZ], (0], @Nd (G5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A CR*/Z"\,‘ —rt"_‘m ONSET AND DEATH
IMMEDIATE CAUSE () . Ao — Lo (oo S 3 laya
. W b i
Conditions, If any,]  OUE 76 (b) - a/;/'bp—b?- cAsyesar
. - i / _ o, B d . B . " " s -

E AMENDED

»

Year

- DOCUMENT

v\lr’h:ch gave rise t;:
sbove ceuse (s}, o
stating the u . 3
lying caure lm DUE 1O, {¢) 3 ;\* ,
PART II. OTHER SIGNIFICANT- CONDl“ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l H decessed was female was

discass condition given in PART 1 [a) there & pregnancy in last 90 days. X

' I_D Yes ] O Ne | O Unknown
19. -WAS AUTOPSY : 208, ACCIDENT SUIC'IDE 'HOMI:I‘CIDE 20b. DESCRIBE HOW INJURY ?CCURRED. [Enter nature of injury in PART | or PART il of iteam 18.)
B N ' o

PERFORMED? .. .
YES O NGO v .
“20c. TIME OF Hou Month, Day, Year
-, INJURY am.
- pam. -

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION
2d WHILE AO'I'_ WORK [ . farm, foctory, street, offica bldg., etc.)
NOT WHILE AT WORK O

. l-'at:‘ ded .the d d from V ’/" l 7 bt {‘ 2 fo. ‘ and last uw,&allw on_ - " AN - .L__z_x_
. : —_m an the date stated sbove, and to ﬂmoé& knawledge, from the causes stated.
' : EEru or, title) . - .22b. ADDRESSNORTHLAND MEDICAL BUILDING . 2. DATE SIGNED
; 4 ' &7, LOUIS 36, MISSOURI Ll 43
23a. BURTAR,LREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} - (Stote)

. e .
o o) " . st. Louis County, Missouri
= ' OCAL REG. | 25. REGISTAAR'S SIGMATURE -

AMENDMENTS ON THIS: RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ -

TYPEWRITER RIBBON

'1‘ 7 - 72 AP

RIS P i A A A —— -

BY AFFIDAVIT OF

| TEM NO.

o-wr-g——bric-t i v-rvl-.l"-




STATEMENT BV LICENSED EMBALMER .

hereby certify that the body whose name is recorded on the reverse side of this certificate was embslmed by me,

or by > - - : - - . , Stt;dent Embalmer No.

"t

working under my personal supervision.

Student,

b}

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER II'I. hls OWN HANDWRITING (Fallure to comp!y
with the ‘above constitutes grounds for - revocahon of license}. o

Iif embalmed by: a STUDENT, hé alsé shall sign in his QWN handwriting.

if this body is not embalmed, fact should be so stated above.




